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UNITED STATES OMB AFPROV AL,
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
\ Washington, D.C. 20549 E;upm; d avemge%grndlcio' 2008
hours per response ............. 16.00
T eor
SEC USE ONLY
/IW/W/ NOTICE OF SALE OF SECURITIES Prefix Serial
07081655 . PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
N
Name of Offering: (OJ check if this is an amendment and name has changed, and indicate change). /
SEQUOIA FORUM, LP 2
Filing Under (Check box(es) that apply): ' 1 Rule 504 [J Rule 505 ® Rule 506 O ULOE
Type of Filing: B New Filing []_Amendment np- -
A. BASIC IDENTIFICATION DATA N\ } LT 2h AU SN

1. Enter the information requested about the issuer &
Name of Issuer: ([ check if this is an amendment and name has changed, and indicate change.)
Sequoia Forum, LP

Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Inc

1901 Leroy Drive, Suite B, Northglenn, Colorade 80233 {303) 451-0700
Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
(a) Acquire Sequoia Forum at Grand Prairie, a 304-unit apartment community in Grand Prairie, Texas (the “Property”), (b} offer and sell
undivided tenant-in-common interests in the Property, (c) offer and sell its class A units of limited partnership interest, and (d) own, hold,

operate manage and ultimately dispose of any tenant-in-common interests that remain unsold.
PROCESSED

Type of Business Organization
O corporation ® limited partnership, alrcady formed O other (please specify): NOV 0 i 2007
0 business trust O_limited partnership, to be formed

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: o9 N7 8 Actupl O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canadﬁ FN for other foreiﬁg iun‘sdiclion
GENERAL INSTRUCTIONS

Federal:
glg.a étlt_;._s}t;i {'ge: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Ex;:lgancFe Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or ceriified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Five ;5‘ copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

thereto, the information re&:ested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E an Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adorted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this f%rm. Th]ls ngucc shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offerinfhlmy changes
[}

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exempltion is predicated on the filing of a federal notice.
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A, BASTC IDENTIFICATION DATA

Z. Enter the Information requested Tor the Tolfowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,

=  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
1ssuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issners; and

¢  Each general and managing partner of partnership issuers.

Check Box(gs) that Apply: @ Promoter ® Beneficial Owner O Executive Officer 8 Director 0  General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Sequoia Real Estate Holdings, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

1901 Leroy Drive, Suite B, Northglenn, Colorado 80233

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer [ Director 0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Sequota 1031 Companies, L1.C
Bustness or Residence Address (Number and Street, City, State, Zip Code)

1901 Leroy Drive, Suite B, Northglenn, Colorado 80233

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer 0 Director &  General and/or
Managing Partner

Full Name (Last name first, tf individual)

Sequoia Forum GP, LLC

Business or Residence Address (Nuber and Street, City, State, Zip Code)

1901 Leroy Drive, Suite B, Northglenn, Colorado 80233

Check Box(es) that Apply: ® Promoter & Beneficial Owner Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Donald G. Behunin

Business or Residence Address (Number and Street, City, State, Zip Code)

1901 Leroy Drive, Suite B, Northglenn, Colerado 80233

Check Box(es) that Apply: O Promoter 00 Beneficial Owner HExecutive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Tamera Franklin

Business or Residence Address (Number and Street, City, State, Zip Code)

1901 Leroy Drive, Suite B, Northglenn, Colorado 80233

Check Box(es) that Apply: £l Promoter 0 Beneficial Owner O Executive Officer O] Director O General and/or
Menaging Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 01 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccoenieicinc e, Yes No
0 ®

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual?..............cocooviviiiecci e . 3 300,024 #

*[ssuer reserves the right to waive the minimum purchase requirement.

3. Does the offering permit joint ownership of & SIELE UNI? ..c.oocvvvvoioocecctecee it et et st ensersrnssssentensenss st eeees YES No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Civic Center Drive, Suite 104, Sandy, Utah 84070

Name of Associated Broker or Dealer
Orchard Securities, LLC

States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SEAIESY ........o.ccvev e et ssessess st sssss e rsnsesses o mresesssssnssoar seesessstsssesssensesresnnemeee. B3 All States

fAL] [AK]  [AZ} [AR] [CA] {cal fe) {DE| [BC] [FL] 1GA] [HIj {ID]
fiL [IN] {LA] [KS] [KY] fLA] ME] MD] [MA] MI] [MN]  [MS] IMO]
{MT] [NE]  [NV] [NH] NJ] (NM] [NY] NC] [ND] {OH] [OK] (OR] [PA}
fRi} [5C] {SD] [TN] [TX] uTj [VT] [VA] [WA] Wv] wij wyY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicat Purchasers
(Check "All States” or check INAIVIAUAL SEALESY ........c..ovieeeeeeieet ettt e seesseseas s sssesse s s es s s s s s e s massesasessessesssms sk ssebass s s s ssrasennroeresermeenn 0 All States

fAL] [AK] [AZ] {AR] ICA| iCO} IcT [DE| |DC] [FL] IGA] {HI] (D]
(1L [N} [1A] {KS] [KY] [LA] [ME} MD] {MA] MI} IMN]  [MS] MO]
fMT] [NE] [NV] {NH] INJ] (NM] NY} INC] [ND] [OH] [OK] fOR] [PA}
fRII [5C] [SD] TN} ITX] [UTj [VT] fVA} [WA] wvi FWI) WY} [PR]

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SERIESY .........cc.cciirirircecrir ittt et ssesse e esec et cnsestessasssasssnnssssannannnrscennseenenss. L1 AL StALES

[AL] [AK] [AZ} (AR] fCA] (CO] (CT] (DE] (DC} {FL] [GA] (HI {ID]
(IL] {IN] [1A] [KS] (KY] [LA] [ME] (MD] [MA] fMi] (MN]  [MS] {MO]
[MT] fNE] NV] [NH] N [NM] [NY] [NC] (ND] fOH] [OK] (OR] fPA|
[RI] [SC] {SD] [TN] X} [UT] v [VA] [WA] fwv] Wi} WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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ATTACHMENT TO FORM D

FOR

SEQUOIA FORUM, LP

Section B., Question 4

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ..........co..cooocorenneec. eeeeaeeetaeenteeseses e aeeaseeeesre e e a4 eE 1SR SE SRRt SanEat e A £nee et ettt et ennes 0 All States
[AL] [AK] [AZ] [AR] [CA] [COl [CTI fDE] iDCl [FL] [GA] [HI D]
ML} fIN] [1A] fKS] [KY] fLA] [ME] [MD] IMA] I [MN] IMS] MO
[MT] {NE] [NV] {NH] NI [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
{RI] f5CI [SD] FTN} TX] [T [VT] [VA] [WA] wvi . Wl wWY] [PR]

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INIVIAUAE STAIES) ..........vverviieires crriesesess st e sesssssesssrsesssestsse sesssssesesssesssssess srsasnsssssesssssansssssssssssssnssssiosissos O All States
{AL] [AK] [AZ] [AR] [CAl [COl [CT] {DE] [DC] [FL1 [GA] [HI] iy
{IL] [IN] flA] [KS] {KY] [LA] [ME] {MD] (MA] Ml [MN] IMS] IMO]
IMT] [NE] [NV] [NH] [NJ] [NM] NY] {NC] ND] [CH] [OK] [OR] [PA]
{RI] [5C] [SD} mp [TX] [UT] vT] [VA] WA} [Wv}] [Wi} (WY}  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States" or check IdiVIALAL STAIES) .......ccivvv ettt sbe s as e s b s b3 s 0 bbb e b s et enen [0 All States
(AL} [AK] [AZ} [AR] (CA] [COj {CT] [DE] (DC] [FLj {GA] [HI) (I
{IL] N {IA] [KS] [KY] {LA] IME} IMDy [MA] [MI] iMN] [MS} IMO]
IMT} INE] [NV] [NH] NJ] {NM] NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] ITX] Ut} {VT] [VA] [WA] Wwv] w1 [WY] [PR]

Attachment #1 to Section B., Question 4




ATTACHMENT TO FORM D

FOR

SEQUOIA FORUM, LP

Section B., Question 4

Full Name (Last name Tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SLAIES) ............o.ccoevirirerinr e s sesesssassessenssvesscssenrssiesssssnnssessesereressssnsrensnenss. 13 211 StALES
[AL] [AK} fAZ] [AR] [CA] [COI [CT] [DE] [BC] {FL] [GA] [HI} (ID]
[IL] [IN] JIA] [KS] [KY] JLA] IME] [MD] IMA] iMI| [MN] IMS5] [MO]
[MT] [NE] NV] [NH] NN INM] iNY] [NC] iND] {OH] [CK] IOR] [PA]
[RI] [8Cl sy [TN] X] [UT] VT [VA] (WA] [WV] wIj WY1 [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES) .....cociiviier it bt eeesee e srsses st s bssssbersssrsns et estsennstoneensseoenonsenennennsen. L1 Al StA12S
[AL] [AK] [AZ] [AR} [CA] [COl [CT] [DE] [DC] [FL] [GA] HI) fIDl
[IL} [IN] (1A} [KS] [KY] [LA] [ME] (MD] [MA] [(MI] [MN] MS] fMO]
[MT] [NE] [NV] [NH] [Nl [NM] NY] fNC] [ND] [OH] [OK] [OR] [PA]
[RI] s8C] [SD] mN] ITX] fUT] [VT] fVA] [WA] [wvi (Wi wyj [PR]

Full Name (Last name first, 1f individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .............cocoeiivvr e ... O All States
fAL| fAK] [AZ] [AR] [CA] [CO] () [DE] fDCY [FL] iGA] [HI D
fIL] [IN] {IA] iKS] [KY} {LA] [ME] IMD] [MA] fMI] fMN] [MS] [MO]
fMT] [NE] {NV] {NH] [NJ] . {NM} [NY] iNC] [ND] [OH] fOK] [CR] [PA]
fRI] [SC] [SD] {TN} [TX] um fvT] [VA] [WA] JwWv] fwhj [WY] [PR]

Attachment #2 to Section B., Question 4




ATTACHMENT TO FORMD
FOR
SEQUOIA FORUM, LP

Section B., Question 4

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Infends to Solicit Purchasers

(Check "All States” or check AIVIAUAL SLAIESY .........co.....oviieeeeceiee e e et ce e b e e b bbb bbb anm b s bas e ne Eren e s b e anaes O All States
{AL] [AK] [AZ] [AR] [CA] fCOI I [DE] DC] [FL] [GA] [HI [1D]
{IL] N [1A} [KS] [KY] [LA] IME] |MDj [MA] [MI] [MN) IMS] [MO]
{MT] INE] [NV] [NH] INJ] fNM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] I5C1 [SD] [TN] TX] Ut [VT] [VA] [WA] [Wv] wi [WY] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAIvIAUA] SEES) .....coo.viiiieiecie st tsresnsr i ebrs emesesr s srsnresnsssrstenssseres st ssssmsssarsssssesasesessensmnesensnereens 1) ALl StRLES
[AL] JAK] fAZ] [AR] ICA} ICOI [CT] [DE] fbQ [FL] [GA] {HI] [ID]
(IL) {IN] [LA] {KS} {KY] [LA] [ME] [MD] [MA] IMI] [MN] {M5] (MO]
[MT] [NE] [NV] {NH] {NJ] INM] [NY] [NC} |ND] [OH] [OK] {OR] [PA]
[R1] [SC} [SD] TN} X] [UT) vT] [VA] fWA] fWV] Wi WYl {PR]

Attachment #3 to Section B., Question 4




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inclueded in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box (] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL...coceceres ettt b et ee e aseeases R Saeb ek e £ R ESa £ AR e Sh AR aRR b e Rt st e $ N/A 5 N/A
{0 Common [ Preferred
Convertible Securities (INCIUAING WHITANIS) ...ovcvevrmireinecrss e snsees s rrsses s sesssssssssersvessss s seessrsseen $ N/A $ N/A
Partnership INIEIESIS ... ..ottt sanres i sesseans bt srsaes b s as s et essrare e b ras amner s seeesen $ * $ 0
Other (Specify: tenant-in-common inierests in the Property* (SEE ATTACHED PAGE)) ...............  $12.000.788 $ 0
Totad .o e ees b st et as e s et e oA b A e e et bttt seen s eeten s s n i $12.000,788 $ 4]
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines, Enter "0" if answer is "none"” or "zero."
Aggregate
Number Dollars Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS ......ooiii et et et es et e a s sees et eaenas e s carsn s e s s s anasaesepasab b b 0 3 0
NON-aceTedited INVESIOTS ... ittt st e et bt e es et e maeces e eberen N/A 3 N/A
Total (for filings under Rule 504 0nly) .......o.ovovooiiiete ettt s e N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE. .
H this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 05, eras et bbb RS b b b bbb et b et N/A N/A
REBUIBLON A ...ttt eescoersean s et bbb esses st n e se st et e asemnsa s ts s erenes ses NA N/A
RUIE S04 ettt bbb et b s b e st s b b a e e beat b ra bbbt N/A N/A
Total — N/A N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is rot known, furnish an
estimate and check the box to the left of the estimate.
TranSfer AGEIES FEES......ovivvecrcirsrescs s eeesries s ss et st ae b a s se s bbb es s et b er b et rba e sb s b bt er s s G
Printing 8nd Engraving COstS.......c.c...oiviieieiioriec ettt seeees s etes et eeees st s s s et ssaesenassssenes st senssasnerasseerare $___20000__
LBEAL FEEE .....iiviieie et ceiee e b ee e et e s bt et s ta et Ran et et enana e et entan e $__ 100,000

ACCOUNLING FOOS.......ooieiiiiose ittt cerre e sttt ee bt s s e as e ssbe st e e as e se et et s resssassesnssremenrsaremmemessees

ENGINEETINE FEES.........ooiieiviececee ettt ettt eeeacast et eaees et st nas et ettt en st ee st eeseasseee st sr s vents

Sales Commissions {specify finders' fe8 SEPArAELY) .......oivvieriivrriiiienir v erssssrssss s

Other Expenses (identify): due diligence; managing broker/dealer fees: organizational & offering expenses.

40f 8
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| ATTACHMENT TO FORM D
FOR
SEQUOIA FORUM, LP

Section C., Question 1

Sequoia Forum, LP (the “Partnership”} is acquiring Sequoia Forum at Grand Prairie, a 304-unit apartment community in Grand Prairie, Texas
(the “Property”). The Partnership is offering tenant-in-common interests in the Property (“Interests”). Interests not sold will be retained by
the Partnership and will constitute the Partnership’s principal asset, which it will finance through a separate but concurrent offering of its
class A units of limited partnership interest (the “Units”). The aggregate offering price of both the Interests and the Units will total
$12,000,788, which does not include any assumed debt.

Attachment #1 to Section C., Question 1



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEds 10 the ISSUGL." ..........o.ooo it seerae e rrrrenere st sss e rerere srera e tese s e sassree b asnsssreemreeetaratssrerens $_ 10450478
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
\ Affiliates Others
SBIATIES B FBES..........vvvvennirreeieeeeeeeesroeeeeeessseoeseesseseeereseeseeseeeeseessesssseseenssevemmeeesesessesnsreeerrnrcenresnn B S 940,000 Os 0
PURChASE OF TRAL ESLALE.............co.veeeeeiieree e eeeseeessssessssmse et et ereessem et ees et senasssseseereesstsaesesreen s see s a s 0 ® $_8994.138
Purchase, rental or leasing and installation of machinery and equipment.........cccooceveeevenerevrecrienne, o s 0 O s 0
Construction or leasing of plant buildings and fACHIBES ...........cocooerveeereeecreec e 0o s 0 O s 0
Acquisition of other business (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUADE 10 & METZEL) ....veurivetseseersiresasrsrsssssmsssssiessssessssssesssesssesesasasssassesssssesmassssssstsssssassans o s 0 Os 0
Repayment of Indebledness.............ocooviviei ettt sen st o s i] O s 0
WOTKENg CAPItAl (FESEIVES) ..........oecrr v verseve s eeees et eemsee s nesas e s st enn s seenes s e eene s resaserseanns o s 0 0 s 0
Other (specify): (a) Closing NG CATYING COSS.....u.vvrrmeereeeeessseseseseresssssseresss e sesesssareessssees ® $_516340 O s 0
D) et et et ettt b e R sR s eea i b s Rt b e e bt 0o s 0 O s 0
COMII TOMBIS.......ccoovonercececvneneeresreessnssssssiss s ssssssssssmmmmenmsssessssssssssssssssssssssssssssssssnss e @ 91,456,340 ® §__8944,138
Total Payments Listed (column totals BAAEd) .....................orreerooerreoeeeeereoomeerseseeeoeseeeeesesmmmssssssssseeeeeenes ®$ 10 450478

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exch7e Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph b(2) of Rule 502

Issuer (Print or Type)

Sequoia Forum, LP

Date

/- D407

Name of Signer (Printer or Type) Title of Signer (Print or Type)
Donaltd G. Behunin President, Sequoia Forum GP, LLC, General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIET ..o ettt e s e ey eeae e g es s s e s em s es e st Sremsemee s 28 e remec e e £eb 01 bR e e o e nee a1 h b e o B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any siate administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly.caused this notice to be signed on its behalf by the undersigned duly
authorized person. /

’ b

Issuer (Print or Type)

102407

Sequoia Forum, LP

=

Name of Signer (Printer or Type) Title of Signer (Print or Type)
Donald G. Behunin President, Sequoia Foram GP, LLC, General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

END
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